Context: Mini-medical school programs are designed to give participants, usually high school students, a more realistic perception of medicine and to leave students with a stronger desire to pursue a career in medicine. numbers. With the situation especially dire in rural areas, it is crucial to recruit students from these regions into programs because they are 4 times more likely than students of urban origin to stay and practice in a rural setting.
Valley in West Virginia.
Interventions:
The participants attended an outreach program designed to interest them in a career in medicine and specifically osteopathic medicine.
Results: Sixty-nine participants came away with an improved understanding of a physician's life and medical school after the program. There was a mean increase in positive responses for the survey items "I understand what medical school life is truly like" (P=.0066) and "I understand what life as a doctor is really like" (P=.0004). Participants left the program with a stronger desire to pursue a career in medicine (P<.0001).
Conclusion:
Mini-medical school programs are an effective tool to inspire high school students to pursue careers in medicine, including osteopathic medicine. on the impending shortage, concluding that by 2025, the United States will need more than 260,000 primary care physicians, an increase of approximately 52,000 from 2010 numbers. With the situation especially dire in rural areas, it is crucial to recruit students from these regions into programs because they are 4 times more likely than students of urban origin to stay and practice in a rural setting. 2 The West Virginia School of Osteopathic Medicine (WVSOM) is dedicated to training rural primary care physicians. 3 The school has designed its High School Mini-Medical School program to entice students from rural West Virginia to consider osteopathic medicine as a career. 
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understanding of medical training and practice on a Likert scale, with 1 meaning "strongly disagree" and 5 meaning "strongly agree" (Table) .
The mini-medical school program presented a simulated emergency department case. The participants were given a partially completed SOAP (subjective, objective, assessment, plan) note and disease information cards and then were split into small groups and led through 6 dif- 
Statistical Methods
The data were paired so that we could compare each participant's respective answers before and after the pro- 
Methods

Study Population
Students from both rural and urban/suburban West Vir- (Table) .
After the program, participants felt they had a better with the notion that a good physician should be emotionally distant from patients (P=.001) and with the statement "I could never be a doctor" (P<.0001).
Sex was not a statistically significant factor in participant responses. Longitudinal research on the efficacy of these outreach programs in converting these local students to future medical school applicants would be helpful in determining the long-term effects of outreach programs.
Future research should be on a larger scale and investigate a population different than the 1 represented here (eg, surveying medical students themselves as to whether mini-medical school programs affected their decision to become physicians).
Conclusion
Mini-medical school programs are effective, at least in the short term, in persuading high school students to consider careers in medicine. Increasing the enrollment of rural students in medical school is essential to solving the extreme shortage that is already present in these rural areas.
